MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . #63-041314

DEFPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District N Pri Reai I N 108:36_ STATE FILE NUMBER
I T » K
DO HOT WRITE AMENDED egistration District No. — rimary Rep Registrar’s No. _Ji. -

ON THIS 5TUB T ROV a0y =
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il instifufion: Rasidence bejors

2. COUNTY a 5TATE Mo . b. COUNTY admission)

Vs 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limits

1oWN St Louils wwn St Louls Yes O No

[ ':-%SLPT‘T?ATE OF (If NOT in hospital, give location} Inside Limits d. STREET (If cunside, give location} Reside on Farm

NSTITUTION, 3811a S Kingshighway (Y=0O NO ADDRE%B]_]_& S Kingshlghway [ve0 neD
3. NAME OF DECEASED First Middle : 1ast 4. DATE Month Day Year

{Fype or print) WILLIAM I CONRADI. . DEATH Oat 31 1963
T 5 COLOR OR RACE 7. Morried O Never Married [] |8. DATE OF BIRTH 9. AGE (lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24_HR
Male Whj_te Widowed [J Divorced [] 8/18/1 BBEI 75 Months I Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR |NDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

Retired Archltec Missourl USA

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Conradi Unknown Ialu Conradi
15. WAS DECEASED EVER I|N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, oqunaknnwn] I (If yes, glve war or datey of sarvice) Lulu Gonr&di 581 la s KingShi ghway‘

18. CAUSE OF DEATH (Enter only ona cauu per line fo ), ana (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED VET AND DEATH

IMMEDIATE CAUSE (s)

Conditions, if any, DUE TO (b) ZMW , MW%
which gave rive to 1 / 4

above caute (ah

tating the under- )
l’v?nlum ccuuaeu last. DUE TO (c) 0 0 2‘ GZJ

PART 1l. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female wm
disease condijdn glven inP 1 (a) there a pregnancy in last YO days.

ATE AMENDED

DOCUMENT

M”@W [0 ver [ O N [ O unknown

19. WAS ALTDPSY | 20a. ACCIDEN}” SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? ] o (m]
YES [] NOX]
20c. TIME COF Hour Month, Day, Year
INJURY a.m.
p-m. .
20d. INJURY OCCURRED 208 FLACE OF INJURY (2., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK O

ra )
21. | attended the deceased from /“ ‘-s j ?o_.__émi-ﬂnd last BaW iy, live an_i'—-m

l H Oog.m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
N ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred e,

2a. SIGNA E Z

Z3a. BURIAL, CREMATION, | 23b. DATE . Y OR CREMATORY 23d. LOCATION ffity, 1own, or county)
REMOVAL {Spacify)

Removal [Nov 2 1963 our Redeemer Cem St Louls Co

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, R RAR'S JIGN RE.

Thomas Kutis 2906 Gravois NOV 1 1963 :

22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sideVgf this certificate was embalmed by me,

or by ‘/‘——\ Student Embalmer No.

/ ) ~
working un@y personal supervision. o 5 /
——_-_--_'—-__
Student Signed

Signature of Studaent Embalmer

Licensed Embalmer No. J'Z 0 3\ i

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillre to comply
with the abave constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




